
East Longmeadow Recreation Department 
328 North Main Street 

East Longmeadow, MA  01028 
 

Program Evaluation 
 

Here is your chance to voice YOUR opinion.  Please complete the following survey with the assistance of your 
child, by evaluating the program that you list below in the following areas: 
 
Please indicate the following information: 
1) The  program that this evaluation is for: _______________________________________________ 
2.) The grade or age of your child:  Age________________________Grade_______________ 
3.) Is your child a male or female:  _______________________________________________ 
 
Please evaluate the above indicated program for this season: 
1) How did you find out about the program? (Check any / all that apply) 

a.) Flyer from School      __________  
b.) Child was in the program last year    __________ 
c.) Child or parent heard about it form friends / neighbors __________ 
d.) Community bulletin board on cable TV   __________ 
e.) Reminder weekly notices      __________ 
f.) Recommendation from another department / source  __________ 
g.) Other (please write in)     ______________________________ 

 
Questions 2 – 9, please check the number that corresponds as follows: 
        Poor 1 2 3 4 5     Excellent 
2) Publicity prior to the start of the program:   __ __ __ __ __ 
3) Program organization:      __ __ __ __ __ 
4) Facilities used:      __ __ __ __ __ 
5) Knowledge of the coaches / instructors   __ __ __ __ __ 
6) Quality of officials used:     __ __ __ __ __ 
7) Quality of awards, t-shirts, & equipment   __ __ __ __ __ 
8) Child’s overall enjoyment of the program:   __ __ __ __ __ 
9) Overall, how would your rate this program:   __ __ __ __ __ 
 
Questions 10 – 12, check any / all that apply 
10) Length of season, should be:  Longer ____;  Shorter____; About right____ 
11) Do you feel the program was worth the fee you paid? Yes____ No____ 
12) If the program were to remain the same next year, as it was this year, would you continue to enroll you 

child? Yes____ No____ 
 
**** Additional comments: 
 
 
 
**** Suggestions for other activities you would like to see the Recreation Department offer: 
 
Thank you for taking the time to complete this survey.  Your ideas and suggestions are always welcome.  Please 
return this survey to the above address. 
Parent’s Name (optional):_____________________________________________________________________ 
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